SENDER: COMPLETE THIS SECTION

8 Compilets items 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired.
# Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Recelyed by (Please Print Clearly) | B. Date of Delivery

Colé R A

so that we can return the card to you. C. S'Q”a“"-a_ 0
B Attach this card to the back of the mailpiece, X Z é Agent
or on the front if space permits. 0] Addressee

ST L | ey oo
- *01-348
: John R. Feore, Jr.
- Dow, Lohnes & Albertson, PLLC
1200 New Hampshire, Avenue, N.W. _
. 3. Service Type

Suite 800 O Certified Mail (] Express Mail

Washington, DC 20036 O3 Registered O Return Receipt for Merchandise
. O Ingsured Mait [ C.0.0.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service fabe)

00323 Q7 FE32

PS Form 3311, July 1999

Domestic Return Receipt 102585-00-M-0852

\‘%
&

DOCKET NO-.

ORDER DATED
JPb-OF
FCCLZM-(6F

MIMEOGRAPH NO.

RECENED & INSPECTI@ ERTIFIED

L1207 |MAIL
| RRETRMROONRECEIPT

NAME: JohnR. Feore, Jr.
Dow, Lohnes & Albertson, PLLC
1200 New Hampshire, Avenue, N.W.
Suite 800
Washington, DC 20036

REQUESTED

C.R R. NO.

BY

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

7,
A -O02
Postage | § P ,_5 /J} %‘/‘?
Certified Fee

Return Receipt Fee v
(EndorsementRequired) f-’ F
Rastricted Delivery Fee
(EndorsementRequired!

Total Postage & Fees

7000 0LO0D 0623 0771 243c

,aojé

buim

PS T orm 185){! Iuly 1899 |

See Reverse for instructions



